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splint, extending frod the armpit to the foot, was next applied,
as the leg could now be straightened without difficulty, and
the patient returned to his bed. Very little blood was lost
during the operation, and no vessels required tying.The operation was followed by almost instant relief of his
constitutional symptoms. He was a little sick for the first
forty. eight hours from the chloroform, but otherwise his course
has been one of uninterrupted improvement. His countenance
soon became cheerful and free from anxiety; his night-sweats
ceased in two days from the operation. On the third day, the
wound in the groin was entirely healed. The discharge from
the wound made at the operation, which for the first few days
was very abundant, gradually became thicker and diminished
in quantity until the present time, when it does not amount to
a teaspoonful during the twenty-four hours. He was able to
sit up in bed for the first time for nearly a year with his knee
straight fourteen days after the operation. In three weeks, he
dressed himself, and sat in a chair by the fire. In five weeks,
he was able to walk with a crutch and a stick; at the end of
eight weeks, however, he imprudently dispensed with both
crutch and stick; inflammation ensued, followed by abscess
external to the pelvis. This, however, has subsided, and he
is now progressing steadily, gaining flesh and strength, at the
present time being able to walk in the park daily.

Harley-street, Cavendish-square, 1857.

FURTHER NOTE
ON

OVARIOTOMY AND OVARIAN TAPPING.

BY J. MATTHEWS DUNCAN, M.D.,
LECTURER ON MIDWIFERY, EDINBURGH.

I AM unwilling that the recent articles in "THE LANCET,"
by Professor Simpson and myself, on Ovariotomy and Ovarian
Tapping should be left to stand exactly as they now are, and
therefore publish the following remarks :-

1. My article of the 28th of February was written to show
that the arguments hitherto used in defence of ovariotomy
were either inconclusive or absurd. It was mainly occupied
with the great question of the use of statistics in therapeutical
investigations. The defence of ovariotomy offered admirable
illustrations of the bad use of statistics in a question of the kind.
These bad uses of statistics Dr. Simpson has defended, and has
also attacked with words (not arguments) my whole original
article. To that attack I do not wish to recur, except to point
out that no part of it even assailed the general tenonr or course
of my original argument. If all the parts of my article of the
28th of February, to which he offers any tangible objections,
were carefully cut out of it, it would be unaffected. The edi-
fice, after the removal of these parts, (although his objections
to them are vain and insufficient,) would stand as secure as
ever. If the personalities into which Dr. Simpson has be-
trayed himself would thereby have been avoided, I would for
his sake have gladly omitted these parts, so unessential are
they to my purpose.

Dr. Simpson’s attack upon my paper consists of mere carp-
ings at the fringe of my argument ; he never approaches the
body of the subject.

2. In my note published in THE LANCET of March 28th, these
carpings are sufficiently met and answered. It must not be
supposed that, because I do not there retort by similar carpings
at him, materials for doing so successfully are at all deficient.
On the contrary, my quiver is full of such shafts, but I decline
descending and embroiling myself in that kind of controversy,
as it would result only in a cloud of dust, which would conceal
the form of my original design. What good purpose would it
serve to write long sentences about the statement that a woman
who has been tapped ten times has been tapped once ? or to
show the imphilosophical character of Dr. Simpson’s reasoning,
when he, first, defends Southam’s table, already shown evi-
dently to be absurd when used as an indicator of the fatality of
first-tappings : and, second, defends Southam’s excluding two
cases from the table so used, one because the day of tapping
was not known ! the other because the patient was alive when
the case was published! (THE LANCET, p. 334.) Both were
undoubtedly tapped and survived for a considerable time, and
.nothing more was required in regard to Dr. Simpson’s purpose. 1

I Othcr extraordinary blunders occur in this table. No wonder
that a table so framed leads to ridiculous results. Such reason-
ings as these, although true and just, do not advance my ob-
ject, and I therefore refrain from encumbering myself with
them, or using the columns of this journal to exhibit my own
astuteness instead of trying to advance medicine.

3. In my original paper, I refrained from pointing out a
great error of Dr. Simpson’s, because doing so would not have
served my purpose. I think it proper now to do so to prevent
inquirers from being misled.

Drs. Clay and Simpson both defend ovariotomy, but each
has peculiar views in regard to it. Dr. Clay gives the ope-
ration a very wide, indeed almost unrestricted, scope. He
wisely refrains from any elaborate defence of it, adducing his.
cases, in statistical form, as the best of arguments. His extra-
ordinary success forms his defence. In my original paper, I
have shown how inadequate a defence this is. But what does
Dr. Simpson do ? He restricts the operation to a limited set
of cases. He condemns Dr. Clay’s liberality in operating. But
disregarding all justice, he runs to Dr. Clay’s statistics to.
defend himself. Dr. Clay defends himself by his own ope-
rations. Dr. Simpson would shield himself by Dr. Clay, with-
out otherwise following him. A successful case of ovariotomy
by Dr. Simpson, or under his auspices, has never been re-

corded. I, therefore, fairly argue, that the mortality of his
kind of practice is not like Dr. Clay’s-one in three or four,.
but four in four-cent. per cent. It would be a desperate un-
dertaking to find a recognised operation in surgery more dan-
gerous than this. Such is the present state of matters, and I
have only made a fair use of it, but I would not urge the
argument in deference to the paucity of ovariotomies in Scot-
land-a paucity depending not on the cowardice of our sur-
gery, but on the feeling of our hearts, and the conviction of
our intellects, that the operation is unjustifiable.

4. Dr. Simpson, in his last article, quotes Safford Lee, in.
order to show that the mortality of first-tappings is one in four
and a half. He appears to believe, that a first ovarian tap-
ping proves fatal to one in every four and a half operated on;.
and at the same time he believes ovariotomy by Dr. Clay, with
the large incision-the fearless cutting down of fibrous bands
and adhesions to the diaphragm, stomach, liver, and abdo-
minal walls, occasionally leaving portions of the ovarian sac
adherent to the peritoneal surface,-sponging out the abdominal
cavity, &c., &c.-is fatal in thirty-one cases, only to one in
four. It is wonderful to observe what the human mind may
come to believe. Dr. Clay, in his late interesting little volume,
expresses very different opinions. His experience of ovarian
disease probably exceeds that of any physician now living.
Like most writers, he points out that tapping may be fatal
from wounding some vessel or other, or from inflammation
springing up in the cyst, or in the peritoneum. But he says,
" Of the large number of cases, both of ascites and ovarian
sacs that I have tapped, I do not recollect one untoward acci-
dent ;" and in another place he points out, that after tapping,
the cyst in " a vast majority of cases" is rapidly refilled.

Inquirers must in future be careful in regard to placing faith
in tables of cases collated to show the mortality of tapping,
For we have found authors of repute making extraordinary
errors in this question-as, collating tables from sets of selected
cases,-including amongst deaths from tapping a case where
iodine injection was used-including amongst cases of death
from tapping, cases of death after tapping-including amongst
cases of palliative tapping, ordinarily so called, cases where,
after emptying one cyst, the trocar was, without removal of
the canula, plunged into another, and so on.

5. Dr. Simpson, in his latest article on this subject, retreats
to amputations at the hip-joint as objects of comparison with
ovariotomies. There, even, he appears to be now doubtful of
success. But formerly he maintained boldly that amputation
of the arm had a higher mortality than ovariotomy.

Castle-street, Edinburgh, April, 1857.

CAMPHOR AS AN ANTIDOTE TO
STRYCHNIA.

BY E. W. PRITCHARD, M.D., M.R.C.S.E., Filey, Yorks.
THE following case of poisoning by strychnia, successfully

treated by the administration of camphor, may prove interest-
ing, as bearing witness to the valuable discovery of so simple
and easily-to-be-obtained a substance being an antidote to that
most violent poison.


